
            Fitness Center 
Membership Application 

 
 

     Parks, Recreation &                        124 Second Street, Room 17, Baraboo, WI 53913       (608) 355-2760  
 Forestry Department    www.cityofbaraboo.com/parksandrecreation 
 

Please fill in all appropriate spaces and sign the waiver on the back of this form. If you are a first time registrant you must show valid 
proof of residency (i.e. driver’s license, I.D., current tax or utility bill, etc.) when registering. Payment is due at the time of registration. 

 
Date:____________________   E-mail address:_________________________________________________ 
 

Member Last Name:____________________________   First Name:________________________________ 
 

Address:_____________________________________   City/State:__________ Zip:____________________ 
 

Birthdate (mm/dd/yy):___________________________   Gender:     M  /  F      Phone:___________________  
 

Emergency Contact (name/relation):_______________________ Emergency Phone:____________________ 
 

 

Valid form of I.D. 

     O  Current Driver’s License        O  Utility Bill           O  Current State ID       O  Other :__________________  
 

Health History 
 

Family Physician:____________________________________________   Phone:_______________________ 
 

Allergies:________________________________________________________________________________ 
 

Please indicate if you have ever experienced any of the following conditions: 

o Heart attack   o Heart disease   o Diabetes (using medication) o Abnormal EKG  
o Stroke            o Back or spinal injury o High blood pressure        o High cholesterol 

o Asthma   o Heart medications   o Medications for high blood pressure 
 

Other important medical information:___________________________________________________________ 
 

 
 

 City Resident Non-Resident 

Daily $5 $5 

1 Month $25 $30 

6 Month $100 $125 

Senior (55&Up) 1 Month $20 $25 

Senior (55&Up) 6 Month $75 $100 

Resident 
 

Office Use Only 

Amount Due:     

 $ 

Payment: 
 

C   Check # __________                Cash                Credit Card 
 

Approved By: Date: 

Member status:                  City Resident                  Non-Resident                  City Employee                    Complimentary 
 

Department Notes: 
 
 
 

 



Baraboo Civic Center Fitness Center 
Baraboo Parks and Recreation Department • 124 2nd St. • Baraboo, WI 53913 • (608) 355-2760 • www.cityofbaraboo.com 
 
 
 

FITNESS CENTER MEMBERSHIP AGREEMENT : This agreement must be signed by all adult participants and must also be 
signed by a parent or guardian of any minor (under age 18) seeking to hold a membership with the Fitness Center. 

 
 

REFUND POLICY 

I understand that all Fitness Center memberships are nonrefundable. 
 
 

WARNING OF RISK 

Despite the implementation of all reasonable precautions by the Department, an unavoidable risk of serious injury will always exist 
when participating in any recreational activity. Not all hazards and dangers can be foreseen. Participants and parents/guardians of 
minor participants must understand that certain risks and hazards will be inherent to participation in that activity, including but not 
limited to risks and hazards associated with inclement weather, slip and falls, overexertion and fatigue, disregarding safety rules and 
instructions, collision with stationary objects or other participants, poor skill level or conditioning, carelessness, unsportsmanlike 
conduct, horseplay, premises defects, inadequate or defective equipment, inadequate supervision, instruction or officiating. 
Accordingly, the Department hereby informs all participants and parents/guardians of minor participants that it is impossible for the 
Baraboo Parks and Recreation Department to guarantee absolute safety for all program and activity participants. 
 
 

WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 

I acknowledge and assume the risks of property damage, accidents, injuries (including death), loss of bodily functions, disabilities, 
medical disorders, pain and suffering, lost income and medical expenses that arise from participation in any program or activity offered 
by the Department, and my use of facilities, transportation services, premises and equipment provided by the Department. I further 
acknowledge that the foregoing risks may arise from my own action or inaction, the actions or inaction of other program or activity 
participants, the conditions under which a program or activity is conducted, or from the negligent actions or inaction (including any 
failure to warn) of Department personnel, contractors or service providers. I also acknowledge that from time to time, the City of 
Baraboo and/or the Department may take photographs of me participating in programs or activities offered by the Department for use 
and publication in various publications or media, including but not limited to the City’s website, department program brochures or 
materials, and City or Department informational, promotional or marketing materials, and I hereby expressly grant to the City of 
Baraboo and the Department the right to use and publish such photographs as contemplated herein, all without compensation or 
payment for such use and publication. In consideration of being allowed to participate in programs or activities offered by the 
Department, I hereby release, waive and discharge the City of Baraboo and its officers, officials, employees, agents, volunteers and 
contractors (collectively, the “Releasees”) from any and all liability and all claims of any kind whether for personal injury, property 
damage or death, arising from participation in any activity or program offered by the Department, or arising from the use or publication 
by Releasees of photographs of me participating in programs or activities offered by the Department, whether or not caused by the 
negligence of the Releasees or any of them and further covenant that I shall not sue any of the Releasees with respect to any such 
liability or claims. In the event that I or anyone else makes a claim or files suit against Releasees arising out of any of the above 
described matters, I will indemnify and hold Releasees harmless of and from any and all damages or judgments and costs of litigation, 
including attorney fees. The provisions hereof are to be construed as broadly as possible in favor of Releasees, and this Agreement as 
a whole shall be governed by the laws of the State of Wisconsin (without reference to the conflicts of laws rules thereof). If any part of 
this Agreement shall be ruled invalid by a court having jurisdiction, the balance shall be enforced to the maximum possible extent. I am 
signing this Agreement freely and voluntarily, having read and understood it and with a full opportunity to consider its substance and 
with the intention of fully and unconditionally assuming the risks and releasing the liabilities as described above in this Agreement. 
 
 
_________________________ ________________________________________ ___________________________________ 
Date     Printed Participant Name     Participant Signature 
 
 
 

REQUIRED PARENT/GUARDIAN SIGNATURE FOR MINOR PARTICIPANTS 
 

I am the parent or legal guardian of ______________________________, and am registering _____________________ to participate 
as a member of the Fitness Center managed by the Baraboo Parks and Recreation Department. I have read and reviewed this 
Agreement, and am voluntarily signing it on behalf of _________________________, in my capacity as parent or legal guardian. By 
signing below, I am agreeing on behalf of my child to be bound along with my child by all terms and conditions of this Agreement as set 
forth above, including but expressly not limited to those terms and conditions pertaining to the taking of photographs of program and 
activity participants, the use and publication of such photographs and the release of all claims associated therewith. 
 
 
________________________ _______________________________________ ___________________________________ 
Date            Printed Parent/Guardian Name    Parent/Guardian Signature 


